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INTRODUCTION

Past life therapy is defined as the use of regressive hypnotic
techniques that appear to uncover buried traumas associated with past
life events.

These past life experiences are postulated to be causally

linked to current dysfunction.

Fiore (1979) has noted how, in the long

history of hypnosis, the concept of suggestion is used to induce the
hypnotic trance, but once the trance is effected, suggestion and
analysis of that prior event becomes the therapeutic agent.

She further

holds that during the past decades, other therapists have shown that
hypnotic regression to forgotten traumas can be an effective treatment
mode.
It is the purpose of this research report to address the validity
of hypnotherapy into past life experiences--r-eal or imagined--{i.e.,
past life therapy) as a legitimate form of psychotherapy.

This

evaluation is accomplished by a review, to the extent possible, of the
empirical literature on this subject.

Thus, conclusions as to the

validity of past life therapy will largely depend on the findings of
this literature.
This review, further, is a critical review in that it is interested
in the methodology, operational terms, and those ,gener,a l and specific
structural components in the separate reports that form the basis for
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the evaluation.

Thus, for example, this paper addresses such specific

questions as the types of problems for which this therapy has been
appropriate and their success rates.

The effectiveness of past life

therapy is judged against the methodology and findings of the
literature.

Another question of interest in this paper is whether this

therapy has been utilized as a "last resort" therapy.
therapies were found wanting for whatever reason.
still has to ask if it was in fact necessary.
include:

That is, other

If this is so, one

Other questions explored

What is the best way to approach this therapy?; What are its

advantages and disadvantages?; Are there different methods to the
therapy and can they be compared?; How is success measured?; and Have
other therapies been tried first?

The questions of what pretherapy

conditions appear to be important and why it appears to work for some
and not others will also be addressed.
therapy?

Are there personal characteristics that are generally shared

by prospective patients?
therapy?

How are clients "chosen" for the

Finally, what are the criticisms of the

Many other questions can be derived, and given the present

state of this mode of therapy and the related dearth of empirical
literature, not all these questions can definitively be answered at this
time.

The present review then, will serve as an evaluation as well as a

critique, including recommendations for future research and direction.
In this respect, it will be useful to briefly present those basic
conditions or aspects of the clinical therapeutic process with which
past life therapy needs to be compared.

For example, Tyler and Sp,e isman
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(1967) have noted that clinical psychology began as part of the
academic/research discipline of psychology with strong connections to
controlled experimental research and quantitative measureme.nt.

But the

changing historical role of clinical psychology led to an involvement
with adult psychopathology, including a heavy commitment to
psychotherapy as well as diagnosis.

This, in turn, led to a variety of

clinical approaches that are considered to have therapeutic value (Hoch,
1965).
This has implications for actual practice.

If there is not

acceptable definition of psychotherapy covering all cases, psychotherapy
does try to define itself by the nature of the specific procedures it
employs rather than of the disorder those procedures attempt to treat.
Clinical psychologists have more often defined their work in terms of
psychological "well-being" rather than adhering to an unspecified
medical definition of psychological "illness."

Thus, clinical

psychology attempts to work within the framework of individual
psychological well-being, cultural conformity, and social attributes.
There is then a complex framework in which "health" and "illness" are
defined.

This also means that there are contrasting concepts of

psychotherapeutic method, who is to be treated, and when a patient is
considered "cured" (Hoch, 1965; Tyler & Speisman, 1967).
Yet, there are essentials to a therapeutic meeting in which the
therapist is entitled to make certain demands, while the patient can
make certain complementary demands.

Within this . general framework, one

can note the factors of the therapist a~ a societal or authoritarian
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figure: patient observation; the influences on the therapist; the
perceptions and needs of both the therapist and patient; mutual
accommodation and its limits; and the formation of a psychotherapeutic
partnership in which theoretical and perceived viewpoints may clash, but
also whereby the therapist views himself as an educator who wants to make
the patient "stronger" than he or she is.

Other elements include

harmonizing forces, gratification, and outcome.

In actual practice,

most therapists at least try for degrees of flexibility (Friedman,
1975).
Goldenberg (1983) has noted that all systems of psychotherapy
involve~ special relationship between two (dyadic psychotherapy)
individuals in which one of those individuals, usually referred to as
the client or patient, comes to the other (counselor or therapist) for
the purpose of obtaining skilled help in dealing with inter and / or
intrapersonal concerns or conflicts.

The special relationship between

client and counselor usually involves trust, confidentiality and an
atmosphere of acceptance and respect within which the client reveals
himself or herself to the counselor or therapist with the goal or intent
of learning to deal more effectively with themselves, others and life
situations.
In a similar vein, past life therapy has developed from a more
complex background than might be supposed on the surface, and it is
connected to more general phenomena and practices such as reincarnation,
age regression and hypnosis.

Analyses of these can serve to lead into

the general thesis of the paper.

REINCARNATION AND HYPNOSIS

Belief in reincarnation is deep-seated, stretching across all
cultures and extending back before the onset of civilization.

Its

origin cannot really be determined (Siegel, 1980; Christie-Murray,

1981).

A 1969 Gallup poll showed that belief in reincarnation in the

Christian West (Christianity as a religion has rejected the doctrine
since its inception) ran to about 20 percent in Austria, 18 percent in
Great Britain, 14 percent in Norway, and 20 percent in the United
States, to take only a few country examples.

It is possible that these

figures would be higher if a similar survey were taken today
(Christie-Murray, 1981).
Bannerjee (1980), for one, holds that evidence for reincarnation
can be found chiefly in four areas: (1) life of infant prodigies, (2)
spontaneous recollection of past lives, (3) reports of past life
memories under hypnosis, and (4) vivid deja vu experiences.
therapy would be more closely connected to the third area.

Past life
It is not

the purpose of this paper to establish the reality or non-reality
reincarnation.

of

Rather, an evaluation and critique of the phenomenon

will be undertaken to elucidate some of the factors involved in the
hypnotic and therapeutic situations as they relate to past life therapy
and which, in turn, will help establish the effectiveness of that
therapy.
In this respect, even such critics of reincarnation as Wilson

(1982) and Christie-Murray (1981) have been impr,e ssed with the work and
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methodology of Ian Stevenson of the University of Virginia.

Stevenson,

by 1966, had compiled about 600 cases of suggestive reincarnation,
admittedly mostly Asian from cultures predisposed to the belief
(Stevenson, 1966).

But at present, his work (1975, 1977a, 1977b, 1976,

1979, & 1980) has variously described an international census totaling
about 2000 cases, including European.

Stevenson (1977a, 1977b) has

subjected all these cases to computer analysis in order to detect
recurrent characteristics among the subjects.

However, he holds that no

single interpretation explains them all.
A detailed critique of Stevenson is beyond the bounds of this
paper, but it can be noted that the "typical" Stevenson subject is a
child (usually male) 2 to 6 years of age who has professed conscious
memories of having lived before.

The child may talk and behave as if he

had different parents and lives in a different location from his present
life.

It should be noted that in order for a case to be filed by

Stevenson, a wealth of detail has to support the reincarnation belief.

It needs to be reiterated that one is not dealing with a clinical,
nor even necessarily a hypnotic, situation in all this.

Thus, in his

introduction to Ryall's book (1974) Stevenson has explained that Ryall
is "different" than other reincarnation subjects he has dealt with in
that Ryall's recall of his earlier life began at an earlier age than
many of his Asian subjects and most of those subjects tend to forget
these earlier lives as they grow older, unlike Ryall.

Ryall gives a

wealth of detail of his earlier life 217 years prior to his present one,
whereas most of Stevenson's subjects have recalls closer to their
present lives.

Ryall "lived" in mid-seventeenth century England, and
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much of his fascination for Stevenson lies in his knowledge of mundane
daily factors, detailed knowledge of military life and the criminal lif e
of the time, and he otherwise comes across as a sort of local historian
and gossip.
episodes.

Ryall was _not in a state of hypnosis during his recall
The main weakness in the particular case, as Stevenson noted,

is that the value of the case rests entirely on Ryall's honesty.
Stevenson did interview Ryall a number of times during visits to
England.
The Ryall case does serve to illustrate some of the major
criticisms that have been directed against the actuality of
reincarnation, criticisms which even Stevenson, who is not attempting to
prove the reality of reincarnation, holds are valid.

For example, in

most cases, including Ryall, the past life has been lived in the same
culture, even the same nationality, despite the historical time span.
Thus, English subjects have been English, and French subjects have been
French, and so forth, bringing up the possibility of the subconscious
acquisition of detail through cultural mechanisms such as education and
reading.

Wilson (1982) and Stevenson (1980) have noted that the

subjects tend to remember less and less as they grow older.

In other

cases, the scars and wounds of a past life have been shown to be present
birthmarks.

Wilson has flatly stated (1982, p. 16) that there is an

absence among Stevenson's case "of any discernable rules that might
govern the hypothetical existence of reincarnation".

Stevenson,

further, began his work among subjects in Burma, India and Sri Lanka, in
cultures predisposed to the belief and then extended it to other
cultures such as Turkey, Lebanon and among the native Americans of

8

Alaska (all also predisposed to the belief) before proceeding to
European and American subjects.
to "look for" reincarnation.

This development may have led Stevenson

One must also recognize the possibility of

belief in reincarnation as a simple but subconscious yearning for
immortality.
The wealth of often obscure historical detail noted by Stevenson
and others has been explained away by critics as psychological
phenomena.

The possibility of hoax and fraud exists; but more important

has been the criticism of cryptomnesia.
which one has no conscious awareness.

This refers to a memory of
It is a mental mechanism

involving an honest forgetting of the actual origin of information that
one later mistakenly attributes to another source (Ryall, 1974,
Introduction).

Christie-Murray (1981) has also listed the

possibilities, in addition to cryptomnesia, of psychodynamics,
clairvoyance, dissociation, and role playing.

Psychodynamics as a

source of reincarnation refers to the study of personality in terms of
past and present experiences with regard to motivation, suggesting that
personality changes could be based on unconscious memories.
Dissociation refers to multiple personalities as a pathological
condition, and Christie-Murray (1981) has posited the possibility that
it is incipient or inherent to some degree in everyone, brought to the
surface by the hypno-suggestive situation.
Such a criticism is related to the Jungian concept of archetypes
and the collective unconscious which forms a contribution to traditional
analytical psychology (Silverman, 1974).

Jung held that eternal

archetypes appear in each epoch in different disguises, but they are
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always the same primordial images of mankind.
of these archetypes.

Mankind cannot rid itself

Archetypes are universal forms present in the

individual's psychic structure.

Jung agreed with the Freudian view that

everything unconscious was once conscious.

But Jung went on to insist

that an unconscious complex might be engendered totally from within.
Because of this, Jung perceived the possibility of psychic episodes and
even mass psychoses.

In the end, Wilson (1982, pp. 113-14) has

suggested that the "script" for past life experiences might be provided
by present life material so deeply ingrained on the subject's brain that
there is not the slightest awareness of it.
The problem of empirical evaluation is therefore complicated.

For

a therapist such as Fiore, the reality of reincarnation is irrelevant to
facts of past life traumas as the source of present physical and mental
complaints.

Osis and Haraldsson (1977), although dealing more with the

"life after death" phenomenon than reincarnation, are similar to
researchers in that field when they note that their data about such
experiences arises "spontaneously" and is not therefore subject to
controlled experimentation.

Siegel (1980), in a criticism of this

outlook, notes how the possible use of drugs has been "curiously"
discounted in favor of reliance on parapsychological approaches.
The Finnish psychiatrist, Reina Kampman, is a noted empiricist
critic in the field of reincarnation.

In his 1976 report (English

publication of an earlier 1973 work), Kampman studied the existence of
past lives among a group of Finnish elementary school children.
selected group were hypnotically suggestible.

The

However, Kampman found a
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present source for all their past lives.

Wilson (1982) reported another

Kampman study of a Finnish secondary school girl who reported nine past
lives, going back to the first century B.C.

The locations for those

past lives were Babylon, China, France, Norway, Sweden, Russia, Finland,
and England (twice).

In each instance, Kampman was able to prove a

twentieth-century crptomnesia source for those lives.

It is also

interesting to note that Kampman waited seven years between hypnosis
sessions, and it was during the second session--when the girl had been
shown the sources of her past lives--that the girl not only remembered
the three past lives of the first session, but four new ones that
Kampman went on to account for.

But again, there was no aspect of

therapy in this study.
Nevertheless, a strong relationship between reincarnation or past
life experiences and hypnosis has been shown.

But hypnosis itself needs

to be evaluated before proceeding to a discussion of past life therapy.
Hypnosis:

An Overview

Gruenewald, Fromm and Oberlander (1979, p. 619) have noted that one
can regard hypnosis in the clinical sense "as a regression in the
service of the ego or as adaptive regression."

Unfortunately, it is

also true that no theory to date is sufficiently comprehensive to
explain all the complex manifestations of hypnosis.

Yet, in practice,

hypnosis has been used as an adjunct with all kinds of patients and
problems.

At the same time, patients under hypnosis can sense from

command signals and nonverbal cues what is expected of them and they
might attempt to comply.

The resulting behavior may be contrary to
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therapeutic goals.

So attempts to investigate how hypnosis influences

the therapeutic situation have yielded little of definite value because
of the many nonspecific mechanisms that hypnosis stimulates (Frank,
1977; Wolberg, 1975).
But it is also true that a wide range and variety of medical,
orthopedic, neurological, and pathological ailments in which stress and
anxiety especially play parts have been successfully treated by
hypnosis or by therapy in which hypnosis was part of that therapy,
including hypnotherapy.

This list is long and one need only note here

speech disorders, various diseases, cerebral accidents, and the like
(Wolberg, 1975).

Hypnotherapy may be effective in both organic and

psychosomatic disorders because its very process may prove to be an
ameliorating influence on stress factors related to the disorder.
Referring to what has already been noted about dissociation and
its incidence, Kubie and Margolin (1944), in an early study of various
aspects of hypnotism, concluded that dissociation of different kinds
plays a role in all psychopathological phenomena.

They induced

dissociation of various forms in some subjects by hypnotism and
treated some forms of dissociation by hypnosis.

Given this framework,

the hypnotic process is a complex one in the clinical situation, but
not to be condemned on that score alone.
LeCron and Bordeaux (1947) see hypnotism as a way of achieving
differing subjective moods in the subject which may have therapeutic
uses.

Hilgard (1965), in speculating on the dynamics of hypnotism,

stated that it is crucial to remember that the exp.e rience of being
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hypnotized is filtered by each subject or patient through a web of
his or her own special emotional demands and needs.

What may be being

witnessed, also noted by Fiore (1978, 1979), are aspects of the
subject's unique psychological problems, rather than the manifestations
of the hypnotic state per se.

Gruenewald, Fromm and Oberlander (1979),

on the other hand, have further warned about the problems involved in
the act of suggestibility itself and the strong possibility that the
subjects may be acquiesing to the hypnotist, cooperating to please the
hypnotist and thus, unconsciously becoming "dominated" by him or her.
Hypnosis, in short, can be viewed as a social interaction between
two persons in which the hypnotic subjects, by their very nature, are
highly motivated (Shevrin, 1979; Christie-Murray, 1981).

There is

nothing inherently wrong with such a relationship in the
psychotherapeutic sense.

As Gruenewald, Fromm and Oberlander (1979)

have also concluded, there is much lore surrounding hypnosis, so it
seems probable that many of the experiences and phenomena attribut,e d to
it are products of a variety of factors not intrinsically bound up with
it.

Thus, for example, one can note the problem of the apparent

unhypnotizability of many people.

Walberg (1975) has noted the

possibility that hypnosis may not be an authentic state.

He has shown

how practically all the phenomena of hypnosis may be produced in other
states of awareness, even consciousness, which has led some critics to
challenge the concept, especially as some subjects have not been
hypnotized.

This certainly would help explain, he continued, why many

people are resistant to hypnosis.

There may also be still unknown
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social, cultural and psychodynamic causes for the onset of the hypnotic
state.

Conversely, Wolberg (1975) noted that a subject may be lying

when he or she claims not to have been hypnotized.

The point being that

such resistance is usually enough to preclude hypnotherapy so that other
treatment modes are necessary.
In the end, Wolberg (1975) has warned against the therapist taking
memories and experiences under hypnosis at face value.

This is because

the "productions elaborated by a person during hypnosis generally are a
fusion of real experiences and fantasies" (p. 247).

At the same time,

Wolberg would agree with Fiore, for example, that these fantasies are
significant in and of themselves for any number of reasons related to
the therapy of the patient.
Regression
Regression in psychotherapy refers to any emotional or
psychological reexperiencing of affective, cognitive and / or behavioral
phenomena from an earlier stage of life.
Regression under hypnotherapy traditionally refers to age
regression or future progression or perception, not past lives therapy.
Although age regression is not the same as past life regression, it has
a claimed therapeutic value in that it has been defined as "the capacity
of the ego to initiate and terminate libidinal or structural repression
for the purpose of gaining unimpaired mastery" (Gruenewald, Fromm &
Oberlander, 1979, p. 621).

In short, an episode (or episodes) from the

patient's actual life is uncovered under hypnosis as the presumed cause
of the current dis~rder.

It can also refer to a regression on the
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patient's part to more infantile levels of reaction, not regression to a
past life.
There is more reported literature on age regression than on age
progression.

The nature of this literature plus the fact that hypnosis

has been involved with this phenomenon for a long time give it some
connection to past life therapy in general terms.

This is especially

the case considering the hypnotic situation and the therapeutic climate.
Hilgard (1965, p. 164) has noted that there is "some evidence that
the past is more available in hypnosis than in the ordinary waking
state.

Memories can be revived under hypnosis either directly through

the hypnotist's suggestion that the forgotten material can be recalled,
or indirectly, through returning inquisitively to an earlier time."
Hilgard, it should be noted, merely states this conclusion without
spelling out the evidence.

In any event, he also noted that age

regression has also taken place spontaneously under hypnosis.

This

spontaneity is a feature of past life experiences.

In any event, age regression often forms part of the general
hypnotherapeutic process.

Age regression is further related to past

lives therapy in that, under hypnosis, it helps facilitate memory and
recollection of past traumatic events and earlier feelings and to effect
revivification, whereby the patient may relive and recall earlier
experiences with the original emotional impact (Bryan, 1974a, 1974b).
Age regression brings about the particular traumatic episode which is to
be relived for that reaction.

Netherton and Shiffrin (1978) claim that

regression on the whole is a · ~afe procedure providing the hypnotherapist
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is properly trained in psychotherapy and is capable of properly
assessing the patient's ego strength and capacity to handle :e motionally
traumatic material.
LeCron and Bordeaux (1947) have categorized two main types of age
regression--the witnessing type and a "more generic" or reliving type.
As the labels imply, the type depends on the degree or kind of patient
participation in the described events.

Bryan (1974a) has classified two

kinds of age regression: (a) the memory type and (b) the revivification
type.

The first, according to Bryan, is categorized by poor emotional
1

content, the use of the past tense by the hypnotized individual, and
usually poor results.

The second is characterized by good emotional

content, use of the present tense, and generally good results.

It

should be noted that "good" and "poor" are not really defined by Bryan
except that by poor he seems to mean unsatisfactory reactions.

However,

by revivification--a standard technique--Bryan does mean the hypnotic
emotional dealing with a past traumatic event, as noted above.

The main

point Bryan is making, however, is that the trained hypnotist can induce
either type.

It is probably better to induce the second, but he notes

that there are instances--a patient with a poor cardiac history, for
example--wherein the memory type is better employed for the sake of the
patient's safety.
In addition to age regression, there have been reported uses of age
"progression" (Bryan, 1974a, 1974b).

This is a form of psychological

activity that involves disorientation for the subject and a
reorganization of his or her perceptual ~quilibrium in respect to time
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and space perception.

According to Sexton and Maddock (1979), the value

of age progression is that it allows the "experiencing" ego more
expression than the "observing" ego, especially in psychotic patients
suffering from suspended ego states.

Specifically, age progression

refers to the artificially-induced disorientation of a subject who
hallucinates living in the future but still retains his present
chronological age.

It does not refer to reversing an age regression.

The obvious problem with age progression, of course, is the inability to
check the subject's data at non-hypnotic levels.

Further, as with

reincarnation and past lives criticisms, the possibility of role playing
cannot be ruled out (Siegel, 1980).
The improvement of recall or the heightened sense of recall,
referred to as hypermnesia, through a r ,e living or age regression
experience, is widely accepted by psychologists (Bryan, 1974a; Sexton &
Murdock, 1979).

Hilgard (1965) concluded from various studies of

hypnosis available to him that there is a strong relationship between
hypermnesia and age regression, the latter of which he held to be taking
place during instances of regressions of "more than a few years."

In

any event, age regression, like reincarnation and hypnosis, is a complex
field that has been touched on only to show its connection and
background to the development of past lives therapy.

PAST LIVES THERAPY
Overview
The operative term in the phrase "'past lives therapy", is
"therapy".

The principal aim of any therapy should always be the

happiness and well-being of the patient.

The therapeutic relationship

centers around a healer whose role and function are legitimized by the
society or subgroup within it to which both the therapist and the
patient belong.

In addition, the patient, by the nature and process of

the relationship, trusts the competence, judgment and goodwill of the
therapist.
Although Frank (1977) has noted that no form of therapy has been
shown to be generally more effective than any other, patients do differ
in their accessibility to different approaches.

In theoretical terms

then, he concluded {p. 313) that "all therapies operate in terms of a
theory which explains and labels the patient's symptoms and
conceptualizes the process of therapy. 0

According to Frank, the

therapist, guided by theory and experience, provides the patient with
new information about himself and his relations with others on both
cognitive and experiential lines.
It is also probably true that more and more, clinical psychologists
and psychiatrists have begun to explicitly define their own values and
to question the utility of adherence to one narrow method, especially in
the face of myriad patient complaints, fears and phobias.

At the same

time, recognition of a "traditional" approach can serve as a linchpin to
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treatment.

Both Moody (1977) and Moore (1976), otherwise proponents of

hypnotherapy, have commented on the beneficial catharsis resulting from
the emotional reliving of earlier repressed conflicts and traumas, with
the consequent release of tension, all bringing about a general
improvement in the patients' conditions.

But as Sexton and Maddock

(1979) in their review of age regression literature have concluded, the
clinical picture involving the use of hypnosis with psychiatric patients
is still confusing.

They hold that cooperation is essential for

hypnotherapy but that other conditions must exist as well.

This would

include the presence of hysterical elements in the personality to be
treated or the existence of the traumatic state or condition.

Such

conditions seem to allow for the rapid entry of the therapist into
conflict areas.
It is through an analysis of the literature "devoted"

to past

lives therapy that one addresses the questions noted in the
Introduction.

Yet this literature is amorphous, not easily categorized,

nor devoted only, or even partially, to past liv·e s therapy.

One can

note, for example, Fiore (1978, ·1979, 1980a) and Netherton and Shiffrin
(1978) who offer descriptions of cases and methods, and Banerjee (1980)
who is more interested in proving the existence of reincarnation.

The

overlapping nature of this literature, in short, serves to both point
out the newness of this therapeutic approach and its resultant lack of
empirical literature, and its interdisciplinary foundations.

In fact,

there were no references to, nor descriptions of, past life therapy in
a number of psychological and psychiatric handbooks, encyclopedias,
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dictionaries, and glossaries consulted for this study.
A brief review of the listed literature shows the basic orientation
of the separate works.

Banerjee (1980), Iverson (1976), Lenz (1979),

Mishlove (1975), Moore (1976), Pecci (1976), Ryall (1974), Stearn
(1973), Stevenson (1966, 1977a, 1977b, 1980), Sutphen (1976, 1977), and
Wambach (1978, 1981) are all interested in showing and explaining
reincarnation.

Hypnosis is a strong thread running through most of

these works also, but therapy is almost nonexistent.

Further, not all

of the authors are psychiatrists or psychologists; thus there is a
"popular" element to much of this writing.
Bryan (1974a, 1974b), Hilgard (1965), LeCron and Bordeaux (1947),
Leonardi (1975), Sexton and Maddock (1979), and Twerski and Naar (1976)
present serious attempts to study the effects of hypnosis on therapy.
The Bryan and Twerski and Naar studies are specifically concerned with
regression.

The Leonardi work is devoted to a single case study of

reincarnation under hypnosis.

Sexton and Maddock have reported on a

review of the literature in the general area of hypnosis and age
regression.
More directly concerned with past lives therapy are Dethlefsen
(1977), who discusses reincarnation as a source of healing and
reincarnation therapy; Fiore (1978, 1979, 1980a), who discusses
reincarnation therapy in both general and specific case terms; Fiore,
Hancock and Hancock (1980b), who note the successful treatment of a
carcinoma by both surgery and hypnotherapy; Kelsey and Grant (1976), who
deal with past life therapy by offering a range of sympt,o matology that
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serve as clues to using it as it were; Netherton and Shiffrin (1978),
who also present a number of cases of past life therapies; and Wambach
(1978, 1981), who gets into therapy somewhat.
Finally, for lack of a better term, one can note "miscellaneous"
studies.

Thus, Moody (1972) deals with the life after death phenomenon.

Moore (1976), meanwhile, sees the past life experience as offering clues
to present character.

This is termed hypersentience.

Osis and

Haraldsson (1977) are also concerned with the life after death
phenomenon, especially its "spontaneous" nature under hypnosis.

There

is also some literature that peripherally supports all this and other
literature that criticizes it.

Some of this has been noted already and

it will be dealt with as appropriate in the remainder of the paper.
The study's main concern centers around past life therapy.

The

discussion to this point has been designed to show the various elements
that make up past life therapy.

In this respect, it has been noted that

although there are "radical" elements in this therapy, it is also

strongly imbedded in the traditional therapeutic approach.

That this

therapy has recourse to reincarnation and hypnosis is less relevant than
its clinical nature, as Fiore and Netherton and Shiffrin constantly
remind one.
Approach and Methodology
The actual empirical literature on past life therapy is very
slight.

But since the criticisms to he noted are also essentially based

on this literature, the approach, methodology and assumptions of past
lives therapy can be presented with only some reference to other, more
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marginal literature.
The first item of note is the sheer number of cases of past lives
that have been reported.

Fiore (1979) has conducted more than '6000 past

life regressions, including multiple regressions with many individuals.
All the subjects regressed to different periods of history.

Many have

spoken other languages to which they apparently had not been exposed.
Wambach (1978) has claimed to regress 4000 individuals back into past
lives, and she presented various other case histories of past life
experiences in a later work (1981).

Dethlefsen (1977), along with Fiore

(1978, 1979), meanwhile, have shown the wide range of illnesses that
have been treated with such therapy.

These include obesity, sleep

disorders, depression and other self-destructive symptoms, fears and
phobias of different kinds, neurotic disorders, psychoses, sexual
disorders, drug addition, alcoholism, asthma, migraine, hypoglycemia,
arthritis, and multiple sclerosis.
Lenz (1979), who is not a psychologist but a teacher of Eastern
philosophies, has presented 127 "true accounts" of reincarnation that
took place over a three-year span.
similarities among those cases.

His work is an attempt to find

He concluded that, for most, the

remembrance comes quite unexpectedly.

Another common feature seemed to

be the individual's association with another person, place, or object
that in some way reminded him or her of the past life.

A minority of

the cases also experienced a remembrance of a place prior to visiting
the locale in the experience.

Remembrances were also triggered by

dreams, prayers, and meditation.
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Wambach (1981) has claimed that over 95 percent of her subjects
(out of a total of 750) were able to recall past lives under hypnosis.
Thus, works like those by Wambach and Lenz are noted here to reinforce
the past life therapeutic connection to possible use of hypnosis and the
cultural phenomenon of belief in reincarnation.

They also serve to

remind one of the possibilities of fantasies and, as such, provide
sources of anxieties and psychiatric disorders.
treated, not the reincarnation.

These have to be

In any event, Wambach (1978, 1981)

presents data collected from questionnaires on over 1000 people at
various workshops on hypnosis and reincarnation.

Past life experiences

arose through suggestion, hypnosis and post-hypnotic suggestions.

She

sees the "birth process" experience as latent or inherent in the
individual, helping to bring about the reincarnation episode .•
Specific Applications and Criticisms
Netherton and Shiffrin (1978) have attempted a rather strict
application of past life therapy.

Netherton, like Fiore (1979), sees no

need to prove reincarnation as a fact, rather, he merely treats it as
such.

Netherton even doubts that reincarnation can be proven.

But he

does treat it as a reality since he determined from experience that it
was the only way for therapy to function successfully.

He holds,

however, that "reincarnation does in fact take place."

The Netherton

and Shiffrin work basically reports on ten separate case histories, one
of them being of a couple.

The treatment complaints included

claustrophobia, ulcers, epilepsy, male and female sexual problems,
interpersonal relationships, alcoholism, migraine, hyperactivity, and
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incipient cancer.
females.

All the subjects were adults, six males and four

The book also briefly notes some other cases.

A more detailed look at Netherton's methodology shows the
following:

his treatment method differs from traditional therapies as

to how far back in time he attempts to take the subject.

But it does

not require the use of hypnosis, nor a belief in reincarnation even on
the part of the patient.

This therapeutic approach (a) assumes the

existence of an unconscious mind and (b) the importance of exposing
traumatic events.

Netherton instructs the patient to lie down, close

his eyes, and then concentrate on and repeat the recurrent phrases that
trigger the emotional content of the traumas.
continually said he "saw red."

In one case, the patient

By concentrating on that phrase, a

mental picture or another phrase emerged.

Netherton also engages in a

great deal of questioning, probing, and suggesting, especially on the
recurrent phrases.
approach.

There are four crucial elements in Netherton's

There are (a) the request for data from the unconscious mind;

(b) the careful reconstruction of pain and emotional traumas; (c)
discovery of the repeated and key phrases that trigger the description
of the trauma--this is considered a detached and repetitive process; (d)
a search--under hypnosis or not--into the prenatal, birth, and childhood
periods for those events and phrases that will trigger the pertinent
past life experience.

Thus, elements c and dare closely connected.

Netherton, in fact, has developed a theory of life cycles.

These are

periods in which the unconscious mind wants to choose a new body, as it
were.

The crucial periods are life in the womb, the experience of
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birth, the experience of death, and the space between lives.

Thus,

Netherton tends to agree with Wambach about the latent or inherent
existence of memory of the birth experience.

The death experience,

i.e., the death of the previous life, is somewhat related to the life
after death phenomenon alluded to previously.
Despite Netherton's statement that a belief in reincarnation is not
necessary for his therapy, it seems clear from his method,- -the strong
use of probing questions and suggestions--that there is a strong
assumption of a past trauma as the cause of the present disability.
This trauma, further, is likely to be found only in a past life.

Given

what has been noted about the hypnotic situation and the "partnership"
aspect of the therapeutic relationship, there appears to be a strong
inducement for the patient to experience a past life as the only means
of treatment.
Netherton's theories and methodology are suggestive of effective
therapeutic treatment.

However, he presents no documentation as to any

controlled process or outcome research using this approach.
Fiore (1979, 1980a) has used regressive hypnotic t ,e chnique in over
6000 cases and claims to have eliminated or ameliorated many of the
complaints referred to above.

The key point Fiore makes in these and

other reports is that the therapy itself developed through her practice
experience.

Thus, several patients spontaneously regressed to former

lives, although her initial reaction at the time was that these were
fantasized events.

But the regressions seemed to reverse the symptoms,

and she further noted that the treatment effect was more important than

25
the suggestibility involved.
by Twerski and Naar (1976).

In this conclusion she has been supported
Fiore since has included past life

regressions in her therapy.
Fiore (1978) further has taken note of the general cultural
connection to reincarnation and the professional use of hypnosis in
certain therapeutic situations.

She has also stated (1978, 1979) that

the range of presenting problems and symptoms have origins in past
existences that have been successfully dealt with through uncovering the
causal events.

Also, a symptom was often due to more than one past life

event.
Fiore's approach is best related in her 1978 work.

This report

includes a series of case studies including some verbatim transcripts of
hypnotically-induced past life regressions.

A further chapter is

devoted to the death experience, i.e., the death of the past life.
Fiore's method includes an interview designed to elicit information
about feelings about the past and being hypnotized.

Essentially, each

session is handled differently because people experience regression in
different ways.

There is also a post-hypnotic session with the patient

about the past life experience.

Tapes are often made available for the

patient to use at home for self-inducing hypnosis.
In further elaboration of this method, Fiore (1980a) has stated
that although she varies the technique to suit the patient, the most
frequent process during a first regression involves (a) a progressive
relaxation and (b) a semi-guided imaginary trip to the patient's
favorite place in nature, which requires the use of all five senses.
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The patient is then asked to imagine being back in time and space.
Resistance may call for a story on the part of the patient, related to
the complaint.

Patients generally use the first person and abreact.

Fiore (1978), holding in abeyance the problem of whether the past
life experience is actually an elaborate fantasy, equates past life
therapy with hypnoanalysis that regresses the individual back to
significant events in his present life.
other aspects of this therapy.

Fiore has also reported on

For instance, Fiore, Hancock and Hancock

(1980b) have described the successful combination of surgery and
hypnotherapy on a 40-year-old housewife suffering from cancer.

A past

life experience--along with age regression--uncovered a death wish and
its resolution.

Another feature of the treatment was biofeedback.

Finally, Fiore (1979) has discussed hypnosis and fear of hypnosis.
She has described general hypnoanalytic techniques, including the use of
relaxation tapes for the client's use at home.

Such tapes have also

been found useful for overcoming resistance to hypnosis.

She has also

found (in press) that there can be an omni-present aspect of guilt
associated with symptoms.
The fear of hypnosis was also found to take a variety of forms
(Fiore, 1979).

For example, the relationship of past life experiences

to resistance to hypnosis fell within seven major categories for former
life events as causal factors.

"Going under" hypnosis was often equated

with "going under" anesthesia, and so forth.

Hypnosis was also termed

death-like by the patients, others feared facing the buried traumas,
activating various latent abilities, facing an earlier action that might
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come to light,

01

mind control.

Fiore noted that the relationship of

hypnosis to resistance may mean an incapacity to recover subconscious
memories.

Resistance may even mean terminating treatment, or the onset

of other physical ailments, different from the original complaint.
Fiore has noted some treatment failures.

But she has generally

concluded that "belief or disbelief in reincarnation makes no difference
in the results obtained as long as the hypnotized patient is willing and
able to report what comes to mind" (1979, p. 8).

Obviously, the

therapist need not believe in reincarnation either.

In the therapeutic

process, the source of regression is held to be less important than its
ultimate aid in relieving the source of the personality disorder ,.
Much of the summary and criticisms about past life therapy that
will be presented relates to Fiore's work, so for the moment one need
merely note that for her, too, the claims of indifference to
reincarnation are somewhat spurious.

From the first interview, the

trend in the Fiore methodology is toward the creation of a past life.
Thus, the therapy is almost a given, although Fiore has used other
approaches.

However, as with Netherton, Fiore presents no controlled

research to substantiate the effectiveness of her therapeutic approach.
Related Studies
Twerski and Naar (1976) have also suggested the guilt features of
age regression.

Their two reported cases represented guilt as a support

for resistance to therapy, but there was subsequent resolution by
clarification under abreaction.

Both subjects were females in their

thirties suffering from long-standing depression that had not
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significantly improved by psychoanalysis.

Resolution came about through

hypnotherapy with age regression.
Bryan (1974a, 1974b) has discussed various problems associated with
age regression.

At the same time, Hilgard (1965) has noted the benefits

of presenting an observing ego in age regression.

Bryan has been

discussed already.

One need merely note here his use of regression as

reliving mechanism.

In agreement with Fiore, Bryan has claimed that a

a

past life experience is "true" for the patient, and it is that which the
therapist has to be concerned with in order to effect a cure.
(1974b) has particularly discussed six cases.

Bryan

The patients were male

and female, young and old, with both mild and severe complaints of
differing kinds.

Symptoms and reliving sessions were based on

uncovering earlier age, not past life events.

In each case, the

problem was to achieve revivification and, as such, the main obstacles
were found to be (a) the earlier incident was too painful to bear or (b)
the patient was trying to regress too hard.

Age regression, of course,

is only partially related to past lives therapy, although they are
similar in the treatment use of hypnosis and regression.
Sexton and Maddock (1979) have reported on the use of hypnoanalytic
psychotherapy without the use of formal hypnosis on catatonic patients
in the psychotic state who had overwhelming grief, suicidal ideation,
depression, and a desire to be reunited with a dead loved one.

The

technique involved (a) utilization of the psychotic state to capitalize
on hypersuggestibility and (b) a progression "into heaven"' to achieve a
reuniting theme.

~hey labeled the patients as psychotic or neurotic,

29
and the treatment techniques, as noted, involved either age regression
or progression.

The patients were all white females, all married except

for one widow, the youngest 34 years old.

They reported dramatic

improvement the day after the first session, and treatment resolution
included abandonment of suicidal desires, improvement of sexual
functioning, and a decline in religious fanaticism.

However, no

followup studies or other controlled research was indicated in their
reports.
Pecci (1976) has reported clinical examples of reincarnation for
the purpose of noting how psychiatry can more fully account for the
functioning of the whole human being.

He discussed work among children

in discovering what he termed the "integrated self."
especially a child's supposed psychic powers.

He noted

But his clinical

therapeutic work has been with adults, usually white and middle-aged.
He also sees a life-trauma pattern present in individuals.

However,

Pecci regresses "only a small percentage of my patients to a past life,"
and then only when he is convinced that it
3).

"would be of use" (1976, p.

The patient has to be convinced that the cause of the trauma and

symptoms is not due to earlier present life experiences.

Such

preconditions are held necessary to ease the way to reincarnation
therapy.
Pecci discusses about a dozen examples, all adults, in which
reincarnation was used.

The technique involved suggestibility on his

part or to "setting the scene" and even positing characters for the past
life experience.

Such therapy was labeled "reprogramming t he past. ''

:.
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But otherwise, individuality was the key to technique, including the use
of "spirit guides."

At other times he lets the patient describe a past

life with almost no interruption from him.

On a few occasions,

"success" was not apparent until the patient was also treated by more
"standard" clinical methods after a past life regression, or when
changes were made in the past life experience or a different past life ~
experience was recalled.

As have other therapists utilizing past life

techniques, Pecci also neglects to present any controlled research in
this area.
Iverson (1976) and Kelsey and Grant (1976) would generally agree
with the therapeutic processes described by Fiore and Netherton in
respect to effectiveness.

Fiore (1978), Bryan (1974a, 1974b) and LeCron

and Bordeaux (1947) have, in addition, noted the long-standing technique
of hypnosis in clinical therapy.

Moody (1977) relates to the reported

reincarnation experience in his description of the "prototypical" vision
of life after death.

His framework involves the subject's hearing a

loud sound, having a floating sensation, seeing colored lights, having
feelings of ecstasy, watching a play or movie flash by, experiencing or
witnessing oneself in a movie, then experiencing fading visions, before
becoming aware of a return to the physical body.

Moody holds that this

process describes a common objective reality.
More important for analysis is the general conclusion expounded by
Fiore (1978, 1979), Netherton and Shiffrin (1978) and Lenz (1979) that
reincarnation therapy is the "last resort" type.

Patients se,em to

demand it by explaining that they have t ried everyt:tiing else, including
1

'

:
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treatment by other therapists.

Netherton, in Netherton and Shiffrin

(1978) has reported more than one instance of patient "'outrage" at the
initial thought of past life therapy.

Fiore's (1979) approach generally

begins with an inquiry to the patient about hypnosis and hypnotherapy,
with no thought one way or the other about past life experiences.
Finally, considering the body of reported literature as a whole, one can
note that the overwhelming majority of cases described or alluded to
have been white, middle-class, middle-aged persons, primarily w:0men.
summary
One can now summarize concerning the central thesis and address the
series of questions listed in the Introduction.

The types of problems

dealt with by past life therapy have been listed elsewhe·r e and are too
detailed to reiterate.

They include both physical and psychological

complaints, including psychosomatic ones.
use of the therapy have also varied.

The conditions leading to the

The range of these illnesses

appears to be widened when taking into account more "'normal"
hypnotherapy and other forms of relat,e d treatment such as age regression
and "life after death" phenomena.

The effectiveness of past life

therapy is merely stated--by such as Fiore and Netherton--i.e.,
complaints, traumas and symptomatology have vanished.

If the therapy

was a "last resort" type, it needs to be remembered that Fiore,
- l" me th od for
Netherton and Pecci engage in it extensive 1y as a " norma

them.
The approach appears to be too individualized to admit a general
process or methodology, except to note that rein-ca·rnation is treated as
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a fact and that hypnosis, although not always required :, is used in a
majority of the cases.
past life narratives.

The therapist actively engages in the onset of
Apparently, other therapies have been tried

first, but mostly by other psychotherapists.

Thus, patients are

apparently "primed" for this therapy by the time they have consulted
with therapists like Netherton and Fiore.
how success is measured.
.
i n presenting

II

There is no real agreement 011

Also, the reports have been mainly interested

successes II sot h at no rea l picture of failure emerges,

except to note that Fiore, Netherton and Pecci have admitted to
failures.

Therefore, past life therapy seems suited to any number of

physical and mental types, given the present state of the reported
experience in the literature.

One cannot also really make any

assertions in respect to "typical" patients or note a framework of
personal characteristics that connect these patients.

However, the

majority of reported cases are of white, middle-class, middle-aged
individuals.

But whether this group is any different from the larger

population that has traditionally resorted to psychiatric and
psychological help is doubtful.
Criticisms
In addition to what has been noted above, it is helpful to describe
some of the major criticisms of the therapy and related phenomena from
the literature.

Previously noted have been some criticisms that apply

to belief in reincarnation and its "actuality," and the use of hypnosis
as an effective clinical tool.

Such criticisms serve to remind one of

the weaknesses of the "foundations" of reincarnation therapy.

ThuS,
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Siegel (1980) has noted how Stevenson, the preeminent researcher in the
field of reincarnation, has not taken into account the imaginary
playmate phenomenon among children which occurs during the same age
period that Stevenson notes children's reports of reincarnation
experiences, as noted in his compilation of a census of cases and search
for common characteristics.

Stevenson also makes no reference to

make-believe play motives nor accounts for the clos,e proxim~ty the
reincarnation descriptions often have to the child's present family life
and environment.
In respect to life after death, Siegel (1980) has concluded that
although reports like those by Moody (1977), Moore (1976), and Osis and
Haraldsson (1977) proclaim a common objective reality among their
subjects, these authors may be refusing to accept the possibility that
common objective reality is, rather, a common subjective reality.

Also,

the belief in life after death may be culturally connected to a similar
belief in reincarnation.
In addition to what has previously been related about hypnotism, ·
Shevrin (1979) reported on a group of female subjects, ages 20 to 30,
experimentally hypnotized.

He noted that such subjects, while on the

surface being invited to participate in a scientific endeavor, were
actually taking part in a personal regressive experience in which
another relationship (that of the hypnotist) would intrude.
Interviewing the subjects after hypnosis, he compared their response
about the hypnotic experience then to thos e answers given during
1

hypnosis and found they often d i d not co i nc id e.

"Good" feelings
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expressed during hypnosis often became feelings of anger at the
submission, even the cooperation, required during the session.

He

concluded that it "may be wise to assume that every hypnotized subject
is in a state of conflict as compared with unhypnotized subjects'' (pp.
646-47).

What is consciously and unconsciously desired--the desire to

cooperate or not cooperate, for example--turns out to be an important

~

counterpoint when considering the effect of hypnosis on a subject.
More directly related to regression therapy is a study by Moore
(1981), who in addition to criticizing suggestibility, sees Wambach's
use of questionnaires before hypnosis as inducing the subject toward
reincarnation subconsciously.

Moore has also noted that even if the

birth experience is ingrained in the human psyche, it is not a proof of
reincarnation.
Baker (1982) has done research on suggestibility.

He used 60

students at the University of Kentucky who had previously demonstrated
suggestibility to hypnosis.

One group of that 60 (N=20), before

hypnosis, heard a tape that enthusiastically described the benefits of a
"journey back in time."

Under hypnosis, 85 percent of this group

reported having had at least one other life.

The second group heard a

pre-hypnosis tape that was neutral in tone, describing past life
therapy.

Basically it stated that the subjects might or might not

experience a past life under hypnosis.

Sixty (60) percent of this group

claimed such an experience under hypnosis.

The final group was

subjected to a skeptical tape in which past life therapy was branded as
outlandish and far out.

This group was told that they might only
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imagine a previous life.
life experiences.

Yet, 10 percent of this group reported past

So, the effect of suggestibility, both positively and

negatively, cannot be discounted.

Baker did hold, however, that a

patient can remember a past life through hypnosis, if that subject is
convinced that such a life exists and if the therapist wants to hear
about it.

The danger lies in how readily patients might resort to

extreme regressions "on demand."

Baker also sees other problems

involved with spontaneous regression.
An analysis of the related fields of reincarnation, hypnosis, and

therapy is that conclusions about them, and this would apply to other
psychological approaches as well, are that findings from the literature
are based on too large a proportion of white, middle class, middle-aged
Americans, the majority of whom seem to be women (Wilson, 1982).

So a

more useful analysis is that by Moore (1981), who finds that an analysis
of Wambach's cases, for instance, would show too many repeated or
similar past life experiences, thus reinforcing the cultural basis of
reincarnation, not showing its actuality.

Baker (1982) has criticized

Fiore (1978), Wambach (1981), and Netherton and Shiffrin (1979) just for
too readily accepting reincarnation while overlooking the power of
suggestion that seems predominant.

Even Stevenson (1966, 1980) has

noted how, no matter the degree of subtlety of the therapist, past life
experiences arise mainly from hypnosis or hypnotherapy.
Finally, ignoring the cultural foundations of reincarnation and
hypnosis, noted by Siegel (1980) and Baker (1982), there is a general
criticism in the perceived inability of all parapsychologists to
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replicate their results and their corresponding dependence of the
anecdotal, spontaneous, and personal experiences of their subjects, thus
giving critics cause to reserve judgment on such phenomena.

This, in

turn, goes far toward obviating the scientific foundations proclaimed by
various practitioners.
The various conclusions of the many authors cited in this paper are
primarily based on subjective impressions, theoretical issues, personal
observations, and immediate or short term personal reports of clients
after the past life experience.

Meltzoff and Kornreich (1970) have

noted a basic classic outcom~ design in therapy research which needs to
be employed in the empirical study of past life therapy.

The method

utilizes careful before (therapy) and after measurements using
measurement techniques of established validity and reliability on a
treatment and no-treatment group which is equivalent in all other
respects.
None of the past life therapy literature available addresses
empirical research, issues of experimental control, or outcome studies,
all of which are prerequisites to the establishment of any therapy or
technique as being effective, valid and reliable.

However, the lack of

these types of studies does not necessarily negate the usefulness of
past life therapy.

CONCLUSIONS

Siegel (1980) has concluded that the psychology of life after death
can be interpreted more easily as a dissociative hallucinating activity
of the brain.

Such a conclusion has been applied to reincarnation by

Wilson (1982) and Christie-Murray (1981).

Because of its close

association to such practices as reincarnation induction and hypnotism,
past life therapy has been painted with the same brush, as it were.
Yet, the serviceability of hypnosis as a clinical tool has also
been commented on.

Thus, serviceability or workability is the main

feature, at present, of past life therapy.

The reported successes of

the main practitioners of the therapy supports the pragmatic quality of
the therapy.

If emotionally corrective experiences can be administered

to an age-regressed or past life regressed patient under hypnosis, this
reliving through, which is the heart of analytical therapy, can perhaps
be achieved in a fraction of the time ordinarily required without
hypnosis or through traditional clinical analysis.

In this way, deep

therapy can be made available to many more people.
Further, one needs to consider the possibility that the critics'
disagreement with past life therapy may itself be due to a
misunderstanding on the part of the critics.

Naturally, like any new

therapy, past life therapy has to guard against degenerating into a fad,
or pictured as something it is not.

In this respect, the techniques a nd

methodology of such therapy will probably continue to undergo change,
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refinement and research.
Empirical studies will be needed for establishing
validity of past life therapy.

the true

Success measures will have to be agreed

upon, including probably long-term followup studies to the extent
possible.

Such research should also deal with the effectiveness and

effect of hypnotism and regression.

But in the end, all of science

needs to be reminded that it is still largely ignorant of how and why
the mind works as it does.

Thus, one needs to consider the idea, for

example, that regression information comes from a different threshold of
the brain than that derived from hypnotism.

This might account for the

information that does not appear to be fabricated.

A start has been

made in the increasing knowledge of the activities of the right and left
hemispheres (Reid, 1982).

Therefore, that continuing research is a

necessary given in this field, it is also a given that the therapy, in a
large number of cases, seems to work.
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